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Currently, diversity or multi-ethnicity is prevailing. Its prevailing does not exempt healthcare 
sector. Similarly, aging population is another issue that is affecting the healthcare of different 
nations. Both issues are demanding more competence from nurses. Therefore, there is a need 
for nursing competence to be improved in order to address challenges posing by diversity and 
aging population. Thus, this thesis aimed to investigate nursing competence for elderly people 
with immigrant background. The main objectives of the thesis were to provide the nursing 
competence for giving care to the elderly immigrants as well as to provide recommendations for 
the nursing students on how they can improve their multicultural skill.   
In achieving the above-mentioned goals, thesis employed qualitative research methods. It 
reviewed scholarly articles and their cases, and narratives of authors of the thesis. It considered 
scholarly articles that were published between year 2009 and 2019. The articles that focused on 
the nursing competences were selected and analyzed. The analysis was done via thematic 
analysis method.  
The findings of the thesis showed that majority of scholarly article focused on the cultural 
knowledge when they debated on nursing competence for elderly immigrant patients. The thesis 
found that certain nursing competence are needed by the natives for the immigrant patients and 
there is a need for some nursing competence for the immigrant nurses. Overall, the findings 
showed that cultural knowledge, communication skill, medication knowledge, flexibility, use of 
health care tools, and being open-minded and positive attitude are the main competence the 
scholar proposed.  
The thesis contributes to academic and practice of nursing field. Academically, the findings 
provide summary of scholarly discussions on the nursing competence. This enhances further 
debates on the nursing competences. Similarly, the findings provide insight and guideline for the 
nursing students as well as recommendations for educators and education policy decision 
makers. Therefore, this thesis contributes to theory and practice of nursing field. 
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Väestön ikääntyminen  ja monikulttuuristuminen aiheuttavat painetta terveydenhuoltojärjestelmille 
maailmanlaajuisesti. Molemmat tekijät vaativat hoitoalalla työskenteleviltä enemmän osaamista. Tästä 
syystä hoitajien osaamista on kehitettävä, jotta pystytään entistä paremmin vastaamaan edellä 
mainittuihin haasteisiin. Tämä opinnäytetyö keskittyy tutkimaan, millaista osaamista edellytetään 
hoitajalta, joka työskentelee iäkkäiden potilaiden parissa, jotka eivät ole syntyperäisiä suomalaisia. 
Opinnäytetyön päätavoitteena on tarjota työkaluja hoitajille monikulttuuristen asiakkaiden 
kohtaamiseen hoitotyössä ja antaa suosituksia hoitoalan opiskelijoille omien ammatillisten 
monikulttuurisuustaitojen parantamiseksi. 
Opinnäytetyössä on käytetty kvalitatiivisen tutkimuksen menetelmiä edellä mainittujen tavoitteiden 
saavuttamiseksi. Työssä tarkastellaan tutkimusartikkeleita ja niiden tapauksia sekä tutkimuksien 
kirjoittajien narratiiveja. Työssä on käytetty vuosien 2009 ja 2019 välissä julkaistuja artikkeleita. 
Artikkeleista valittiin analyysiin ne, jotka käsittelivät hoitajien osaamista. Tutkimuksessa hyödynnettiin 
temaattisen analyysin menetelmää. 
Tutkimuksen tulokset osoittivat, että valtaosa tutkimusartikkeleista keskittyy kulttuurilliseen osaamiseen 
ja ymmärrykseen siinä viitekehyksessä, jossa tarkastellaan hoitajien pätevyyttä iäkkäiden maahan 
muuttaneiden hoitotyössä. Tutkimuksessa osoitti, että maahanmuuttajataustaisten potilaiden hoidossa 
edellytetään tiettyjä taitoja hoitajalta, sekä sen, että maahanmuuttajataustaisen hoitajan on myös 
saavutettava erityisiä taitoja. Ylipäänsä tulokset osoittivat, että kulttuurillinen tietämys, 
kommunikointitaidot, lääkehoitotaidot, joustavuus, työvälineiden käytön hallinta ja avoin positiivinen 
asenne ovat hoitajan tärkeimmät taidot, joita kirjallisuuskatsauksesta koostettiin. 
Tämä työ osallistuu hoitotyön tutkimuksen teoreettiseen ja käytännölliseen keskusteluun. 
Akateemisessa mielessä työ tarjoaa tiivistyksen hoitajan pätevöitymisen teoriatutkimuksista. Tämä 
edistää jatkossa akateemista keskustelua pätevöitymisestä ja osaamisesta. Yhtä lailla työ tarjoaa 
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1 INTRODUCTION 
Nursing competence can be described as skills, knowledge, personality and attitudes 
that are needed for doing nursing-related jobs and tasks effectively and efficiently 
(Zhang et al. 2001, 469). The competence includes norms and values that are 
expected from the nurses (Meretoja et al. 2004). These competences can be grouped 
into manual, intellectual and interpersonal (Alfaro-LeFevre 1994). The personal 
attributes of the competence consists of interpersonal understanding, commitment, 
informational gathering, thoroughness, persuasiveness, compassion, comforting, 
critical thinking, self-control, and responsiveness (Zhang et al. 2001, 471). The 
competence is needed especially that aging population is getting bigger in the Europe 
and Finland in particular.  
The nursing competence is essential regardless of the origin of the nurses. The 
competence determines the quality of care giving as well as responsive solution to 
safety of the patients (Tavallali et al. 2013). Therefore, it is highly recommended that 
the universities and other education centers provide adequate training and proper 
orientation to the nurses (Hietapakka et al. 2019, 2018; Hovland and Johannessen 
2018; Singleton 2017). 
The nursing competence is changing due to some factors, such as new technologies 
and internationalization and globalization of businesses. Regarding the 
internationalization, immigration is a key issue. People are moving across boarders. 
This leads to more workloads of nurses. Similarly, international collaboration, 
homogenous health interventions by international health organizations, migration and 
increase in number of refugees, and the need to protect public health in host countries 
add to the workloads of nurses (WHO, Regional Office for Europe, 2019). The 
immigration has changed many demographics of many countries. For example, it 
makes many nurses working in abroad as an immigrant nurse, it makes many people 
to be minority patients, and it makes many patients to get care from the immigrant 
nurses (Munkejord and Tingvold 2019; Alpers 2016; Pavlish et al. 2010). 
As a result of the immigration, there are many studies that investigated immigrant 
nurses and immigrant patients, such as Dauvrin and Lorant (2015), Bourgeault et al 
(2010), Nielsen and Birkelund (2009), and Pavlish et al (2010). Some scholars called 
their study as minority or ethnic nursing and patient, such as Kallakorpi et al (2018), 
Söderman and Rosendahl (2016), Alpers and Hanssen (2014) and Tavallali et al. 
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(2013). Majority of these studies focused on cultural competence. Meanwhile, there 
might be other skills that are not yet considered. 
Furthermore, the population in Finland is aging rapidly and some immigrants are 
closing to retirement age or above it. This group of people needs more support than 
natives, as McFarland and Wehbe-Alamah (2018, 13) point out that patient´s cultural 
values, hereditary factors in diseases, drug reactions, and cross-cultural 
communication need to be considered. Thus, these situations pose a challenge to the 
Finnish social and healthcare system.  
In respect to the above situations, there is a need to investigate required competence 
for nurses that will take care of old immigrants. Generally, the nurses are expected to 
have a wide knowledge of communicable and non-communicable diseases, participate 
in physical examination and health assessment of patients, collect and protect data of 
the patients, and educate the patients on healthy lifestyles. These roles are more 
complicated with the elderly immigrant patients who may need to use interpreter as it is 
argued by Fatahi et al (2010). Likewise, these roles might even be more complicated 
when the adult immigrants have disabilities, critical health condition, lack basic 
computer skill, or do not speak English (as a universal language) as it argued by Watts 
et al. (2017) and Jirwe et al (2010). According to the Finnish Institute for Health and 
Welfare (THL 2019), it is recommended that organizations providing care giving and 
treatment methods should consider the Finnish healthcare system and social welfare 
practices. To fulfil the THL’s recommendation by the elderly homecare centers, some 
competences are needed by the nurses. 
Kallakorpi et al (2018), Repo et al (2017) and Bing-Jonsson et al. (2016) and other 
several scholars suggest that further studies are needed in developing relevant 
competence for the nurses. Therefore, this thesis investigates the nurse competence 
for taking care of elderly people, especially with immigrant background. 
This thesis consists of seven chapters. This section is introduction. The rest chapters 
are research objectives and questions, research background, research methodology, 
findings, ethics, reliability and validity, discussion and conclusion. The second chapter, 
research objectives and questions, focuses on the goals of the thesis. The third 
chapter, research background, discusses key terms which consist of competence and 
competency, elderly immigrants, and elderly caregiving. The chapter also discusses 
the nursing competence for giving care to the elderly people. The fourth chapter, 
research methodology, presents details of research process which include material 
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searching, selection and analysis. The fifth chapter is findings and it presents the 
results of the thesis. It explains nursing competence for the native and immigrant 
nurses in the elderly care. It also explains other nursing competences for both natives 
and immigrant nurses. The chapter presents how the nursing students’ competence 
can be evaluated. The chapter six discusses ethics, validity and reliability of the thesis. 
The last chapter is conclusion. It presents discussion, where the findings are related to 
the previous works. It states how the thesis has achieved its goals and answered its 
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2 RESEARCH OBJECTIVES AND RESEARCH 
QUESTIONS 
 
In respect to the work of Hietapakka et al (2019, 2018), Hovland and Johannessen 
(2018), Singleton (2017) and Bing-Jonsson et al. (2016), it is highly recommended that 
the nurses must be well-trained professionally so that they can perform their duties 
diligently. Similarly, the work of Sagbakken et al (2018), Söderman and Rosendahl 
(2016), Jirwe et al (2010), Backhaus (2009) and Elstad and VabØ (2008) state that the 
elderly people need to be treated professionally by the nurses. Thus, this thesis aims to 
examine the nursing competence for taking care of the old immigrants. 
The primary purpose of the thesis was to provide analytic knowledge on the nurse 
competence. The thesis tried to find out what skills, knowledge and attributes the 
nurses and nursing students should have when attending to the aging immigrants living 
in Finland. It also tried to extract information from the existing scholarly articles on how 
the nursing competence can be improved. The thesis used evidence-based and best 
practices by analyzing the articles from the international and high impact factor 
journals. It also analyzed the articles from the countries that have similar rules and 
culture with Finland; such articles from Sweden (e.g. Tavallali et al. 2013; Kalengayi et 
al. 2012; Samarasinghe et al. 2010; ), Norway (e.g. Munkejord and Tingvold 2019; 
Alpers 2016; Debesay et al. 2014), and Denmark (e.g. Sagbakken et al. 2018; Nielsen 
and Birkelund, 2009). Therefore, the primary goal of thesis is subdivided into the 
following objectives. 
a) To provide knowledge for nursing students on how to give care to elderly 
immigrants, and 
b) To improve multicultural skill for nursing students. 
Furthermore, Rojon and Saunders (2012), Agee (2009) and Rajasekar et al (2006) 
advise that the research questions should be formulated in relation to the research 
goals. These scholars state that developing right research questions improves quality 
of such research. These scholars also advise that any research questions should be 
descriptive so that the audience of the research can easily grasp the key message of 
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the study. In respect to these scholars and the goals of the thesis, its research 
questions are: 
a) What are the necessary knowledge that nursing students should have in giving 
care to immigrant elderly people?  
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3 THE RESEARCH BACKGROUND 
Rojon and Saunders (2012), Rajasekar et al (2006) and Boote and Beile (2005) state 
that a good research should have a research theoretical background that shows how 
its topic evolves. Boote and Beile (2005) state further that the research background is a 
lens at which a research is conducted. These scholars pinpoint that the theoretical 
background describes, assesses and clarifies all relating theories and concepts of a 
research topic. Hence, this chapter presents previous studies on the topic of the thesis. 
It explains keys terms, related concepts and some previous empirical studies of thesis. 
3.1 Definition of Key Terms 
3.1.1 Competence and Competency 
These terms “competence” and “competency” are often used interchangeably. They 
denote the same meaning in many cases. Meanwhile, their definitions are a bit different 
from each other. “Competence” means individuals’ professional skills that enable the 
person to undertake his or her work. On the other hand, “competency” refers to 
individual’s personal attributes that make such person to do his or her work. In short, 
competency refers to personality or individual characteristics. Both competence and 
competency are mostly needed to do a professional job (Zhang et al. 2001). 
Furthermore, the nursing competence is usually discussed from theoretical and 
practitioner points of view according to Zhang et al (2001). These scholars argue that 
the nursing competence also entails personal characteristics. They argue further that 
the nursing competence need to be considered from individual point of view in addition 
to the theoretical and practical perspectives. Similarly, Alfaro-LeFevre (1994) pinpoints 
that both theoretical and practical views of nursing competence can be described as 
culture, technical and personality. This scholar explains that the culture nursing 
competence entails nursing norms and values that the nurses are supposed to exhibit 
when doing their job. For an instance, the nurses are expected to be caring and show 
kindness when dealing with their patients. The scholar explains that the technical 
nursing competence is about the ability of nurses to undertake “hand-on” activities like 
giving injections, collect blood samples, use intravenous, and conduct basic medical 
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checkups (e.g. check blood pressure, measure temperature and measure blood sugar 
of patients). The scholar concludes his explanation that personality competence is how 
the nurse exhibit interpersonal relation, communication and positive attitude. For 
instance, the nurses are expected to have human feelings (to be humanistic).  
Based on the above clarification, this thesis focuses more on the competence than 
competency. Likewise, the thesis employs both theoretical and practical points of view. 
Similarly, all aspects of the culture, technical and personality are considered in the 
thesis. Hence, competence in this thesis refers to the entire professional nursing skills, 
knowledge and attitudes as it argued by Seeleman et al (2009) that the competence is 
essential in this millennium. 
3.1.2 Immigrant and Elderly Immigrant 
According to Sagbakken et al (2018) and Söderman and Rosendahl (2016), there is no 
clear definition of “immigrant” in Norway and Sweden. This is the same situation in 
Finland according to Finland Population Research Institute (Väestoliito). These 
scholars and the research institute explain that “immigrant” is defined on different 
criteria. They note that these criteria made it difficult to estimate specific number of 
immigrants in the country.  
Meanwhile, Sagbakken et al (2018) claim that the scholars and public organization 
describe “immigrant” as a person whose his or her parents were born in abroad. 
Sagbakken et al (2018) add that immigrant is someone who his or her four 
grandparents are of foreigners. With this definition, the current birthplace of a person 
does not mean that such person is a native of his or her current birth country. For 
instance, a child born by foreign-born parents in Finland is an immigrant. 
Söderman and Rosendahl (2016) explain that immigrant is an individual who has 
resident permit and alien passport. These scholars explain further that immigrant 
consist of asylum seekers, refugees, international students, rejected asylum seekers 
and undocumented people. These scholars affirm that anyone that was born to 
foreigners is immigrant. The definition of these scholars is comprehensive and denotes 
that immigrant is a person whose their parents and relatives were not born in the 
country of residence. 
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In addition, Finland Population Research Institute (Väestoliito, 2020) explain that 
immigrant is person whose his mother tongue is not national language (that is, Finnish 
and Swedish). This organization explains further that anyone that one of his or her 
parents was born abroad is considered as an immigrant. The organization adds that 
children who moved to Finland with their parents are also immigrant. The organization 
affirms the list of immigrant people that are outlined by the above-mentioned scholars. 
In respect to the above definitions, immigrant, in this thesis, refers to people who have 
foreign background, have another mother tongue rather than Finnish or Swedish, and 
were not born in Finland. In this thesis, those people who were born or grew up in 
Finland are not considered as an Immigrant because this group of people understands 
Finnish language, culture and system. This group of people have almost the same 
orientation like the natives. Similarly, this group of people do not have much knowledge 
about their descendant culture or orientation. Furthermore, elderly immigrant refers to 
old people who were moved to Finland as an adult, they have another mother tongue, 
and were not born in Finland. The elderly immigrant may have Finnish citizenship and 
speak Finnish or Swedish language, but they do have strong connection to their home 
country (such as parents and relatives). The elderly immigrant, in this thesis, consist of 
asylum seekers, refugees and professional people who moved to Finland to study and 
work, and because of family ties.  
This thesis focused on the elderly immigrants because they do not have strong 
language like native citizens (mostly). The elderly immigrants have strong memory of 
their home country and they may have different race, religious belief and historical 
health conditions (hereditary). These elderly people might act differently and 
sometimes difficult to deal with when they have some diseases such as dementia as it 
is claimed by Söderman and Rosendahl (2016). Similarly, they need interpreter as it 
was argued by Fatahi et al (2010) because they have communication problem as it is 
argued by Watts et al (2017) and Jirwe et al (2010). Therefore, the elderly immigrants 
require special attention. Consequently, the nurses need to understand how to deal 
with the elderly immigrants so that they can give them quality care according to 
Bourgeault et al (2010). 
14 
TURKU UNIVERSITY OF APPLIED SCIENCES THESIS | Rasheedat Olasupo-Gbadegeshin and Sari Kröger 
3.1.3 Elderly Caregiving 
Elderly care is described as provision of health and social care services for old people. 
These people are mostly retired or critically ill with less ambulation. Their care is 
institutionalized because they are controlled by government (especially in Nordic 
countries). Meanwhile, the care is now marketized (Anttonen and Haïkïö 2011). Due to 
the marketization of the care, the nurses are experiencing job stress, having more sick 
leaves, and even getting ill (Elstad and VabØ 2008).  
According to Backhaus (2009), elderly care refers to provision of necessary support to 
old people on the activities that they cannot do by themselves. The support consists of 
personal hygiene, help with daily basic task and instrumental activities of daily living. 
The personal hygiene includes brushing, washing or bathing, and going to toilet or 
using of diapers. The daily activities consist of getting dressed, eating, drinking, taking 
medication, helping elderly people to walk and undressed. The instrumental activity 
contains helping elderly people to make call, use computer, change bed position, and 
going out with them with wheelchairs. Besides, the scholar notes that elderly care is 
given at the institutionalized places. The place is mostly called nursing home and 
elderly homecare center. Thus, the elderly people are required to follow certain rules, 
such as following certain routines and following formal timetable or schedules. The 
scholar states that activities of pre-institutional life, that is before the elderly people 
moved to the nursing home, are determined by nurses and management of the 
homecare center. This situation creates conflicts and sometimes frustrates the elderly 
people. Thus, the scholar affirms that the nurses must be competent and passionate 
with nursing profession due to the challenging situation of care and controls of elderly 
people at homecare centers. 
The above explanations show that the elderly care entails rendering medical, physical, 
and psychological help for the old people. This implies that the elderly care consists of 
services that are provided for people who are at end of their life. Backhaus (2009) 
states that anyone who visits elderly home would understand that the people are just 
there to live the remaining rest of their life. This is also confirmed Bing-Jonsson et al. 
(2016) who explain that the elderly people are often with terminal diseases and they 
have impairment and polypharmacy till the end of their life.  
Therefore, elderly care, in this thesis, refers to all services that make the elderly people 
to live their life to the end. It consists of basic needs, safety and protection, and 
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emotional supports for the elderly people. Similarly, it consists of managing activities of 
elderly people as well as informing authorities about every situation of the old people. 
This care includes the one at the elderly people personal home and the one that is 
giving at homecare centers or in hospital care 
3.2 Elderly Immigrants 
Elderly immigrants refer to old people that are mostly constructed in the elderly care 
and policy. They are regarded as people with different background in comparison to 
natives. They are diverse group and they have little common background. Sometimes, 
their health conditions are also different from the natives (Torres 2006). For example, in 
Finland, some elderly refugees suffered from traumatic experienced which they need to 
be processed before they integrate into Finnish society. Similarly, many elderly 
immigrants lack working pension and live on basic pension provided by the National 
Pension Fund (Kela). 
Additionally, inability to read or write hinder the elderly immigrants to learn new skills 
and even manage their daily activities, especially with advent of information 
technology. Many elderly immigrants also rely on their children or the Finnish public 
services, this make them to become targets of scams and lose their savings. 
Marginalization among immigrants is another feature of the elderly immigrants (THL 
2019). These characteristics make the elderly immigrant different from their counterpart 
natives. Meanwhile, the Act of Care Service for Older People and the Act of Status and 
Rights of Patients requires the care for the older immigrants and answer their individual 
needs.  
According to the Ministry of Economic Affairs and Employment in Finland (2019), the 
number of people in Finland with an immigrant background is approximately 400,000. 
Similarly, Yle news (Yle.fi.uutiset 2017) states that in 2015, migrant-background people 
aged 65 and over accounted for just 1.6 percent of the population, up from 1.2 percent 
in 2000. The Statistics of Finland (2018) shows that the number of elderly immigrants is 
also increasing. The following Figure shows the details. 
16 
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Figure 1: Share of Pension People (aged over 64) by origin and background country 
group 2018 (Statistics of Finland 2018) 
The above Figure might be higher than that in the next few years due to 2015 mass 
migration to Europe from war-torn areas (e.g. Syria and Yemen). Finland received the 
fourth highest number of refugees per capital, behind Hungary, Austria and Sweden. 
These migrants consisted of elderly people who experienced war and probably fought 
in the war. These people caused political debates in the Europe. Definitely, these 
people brought pressures to the healthcare that might lead to high nursing turnover and 
lower quality of care-giving for aging population (Tuomisto et al. 2015). 
In Finland, the Elderly People Service Law (Vanhuspalvelulaki: Laki ikääntyneen 
väestön toimintakyvyn tukemisesta ja iäkkäiden sosiaali- ja terveyspalveluista, 2016) 
guides municipalities in developing and maintaining the services for the elderly 
immigrants. One of the services to be provided by the municipalities is integration of 
elderly immigrants. The integration to a new country is always difficult especially when 
a person has reached the age of 55 years old and above. The difficulties consist of 
learning new language and participating in the society (Heikkinen and Sandt 2014).  
Based on the above, it can be agreed that the nurses need to constantly develop their 
competence in evidence-based practice. In fact, Hafsteinsdottir et al (2019) suggest 
that there is a need for some nurses that specialize in caring for the aging immigrants. 
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Hafsteinsdottir et al (2019) note that in the future there will be fewer people to pay for 
health care, due to low fertility rate and aging population in Europe and the scholars 
predicted that Finland will have the highest old age dependency ratio among all EU 
countries in 2025. Similarly, Blomberg et al (2013) note that the registered nurses 
(RNs) play a central role in the care of older persons, but their work in elderly care has 
historically been described as “low status” in nursing field. Blomberg et al (2013) add 
that working at the nursing home is considered low-paying, requires emotional training 
and physical effort. These scholars note that working at the nursing homework involves 
harsh conditions. To improve these problematic situations, it is essential to have 
knowledge on how to improve the nursing competence for existing nurses and nursing 
students that are going to render care services to the elderly immigrants.   
3.3 Nursing Competence for Elderly Caregiving 
Zhang et al (2001) found in their study that the nursing competence contained ten 
skills. These scholars say that the first competence is interpersonal understanding. 
They explain that nurses should be emphatic. That is, the nurses are supposed to 
understand patients’ view, observe patients’ verbal and non-verbal reactions, and be 
able to predict possible reactions of their patients. The scholars emphasize that this 
skill establishes and sustains effective communication which is the key to the 
caregiving. The second skill is commitment. These scholars explain that commitment is 
the ability of the nurses to be physically, intellectually and psychologically stable. The 
scholars state that the common nurse behaviors of this skill are readiness of taking 
responsibility, using extra time to do job professionally and showing passion with their 
job. 
The third skill is informational gathering. The scholars explain that nurses are expected 
to continuously collect and analyze information about the patients from every 
stakeholders of their patients (e.g. doctors, other nurses, medical records and relatives 
of patients). The fourth skill is thoroughness. The scholars state that nurses are 
expected to be serious with their activities and conditions of their patients. The scholars 
explain that the nurses must take care of every aspects of their patients such as 
feeding, cleanliness and medication. Similarly, nurses must ensure that the right 
medicines are given at the right time. Personal hygiene is also mentioned by the 
scholars. The fifth skill is persuasiveness. The scholars elucidate that nurses must be 
18 
TURKU UNIVERSITY OF APPLIED SCIENCES THESIS | Rasheedat Olasupo-Gbadegeshin and Sari Kröger 
able to discuss, negotiate and convince patients and their relatives to ease medication 
situations. 
According to Zhang et al (2001), the rest competence is compassion, comforting, 
critical thinking, self-control and responsiveness. The scholars emphasize that the 
competence is skills that a good nurse should possess in order to do his or her job 
professionally. The scholars conclude that “a good nurse is good at accurately 
assessing the patient's symptoms and the present condition, which is characterized by 
critical thinking” (p. 472). 
One of the commonly mentioned nursing competences is intercultural skill. Jirwe et al 
(2008) state that nursing competence consists of intercultural management. These 
authors claim that the cultural skill is one of the core competences of nurses due to 
diversity of their working environment. Supportably, Seeleman et al (2009) argue that 
cultural competence is the key skill for the nurses in this century. 
The previous works on the nursing competence for elderly care focused on the cultural 
competence. Seeleman et al (2009) outline that nurses for elderly care should have 
specific knowledge, right attitude and sufficient skills. These scholars state that the 
nurses should have knowledge of epidemiology, disease manifestation and effects of 
different treatments of different ethnicities. In supporting of this, Epilepsy Foundation 
(2009) explains that some of the people with Asian ancestry have gene mutation, which 
can cause them potentially life-threatening skin reactions and their reaction has 
mortality rate of 10 to 50%. This Foundation also states that the nurses should consider 
mucocutaneous diseases when administering of carbamazepine or phenytoin, such as 
Dilantin, Carbatrol and Tegretol medication with Asians. This Foundation adds that the 
nurses should be careful with genetic testing with anti-seizure medications with people 
from India, China, Malaysia, Taiwan, the Philippines, Indonesia, Thailand, Japan, and 
Korea. 
In addition, McFarland and Wehbe-Alamah (2018) buttress that hypersensitivity to 
seizure, bipolar mental illness and neuropathic pain medications in Asian population 
could cause serious adverse effects, which could increase morbidity and mortality. 
McFarland and Wehbe-Alamah (2018) give an example that Chinese people produce 
less morphine from codeine, and they have reduced analgesic sensitivity compared to 
people from European origin. Likewise, McFarland and Wehbe-Alamah (2018) give 
example that the people with African ancestry have higher risk of chronic kidney 
disorders and kidney failure, prostate cancer, diabetes and hypertension. Daneshi et al 
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(2017) add that individual’s unique genome predicts outcomes, and knowledge of 
genotypes and clinical pharmacogenomics helps in prescribing right drug by doctors 
and drug dosage by the nurses. Plöthner et al (2016) point out that in Germany 
pharmacogenetic testing is permitted and widely used because polymorphism (of 
individual’s genetic map) affects the drugs pharmacokinetics and pharmacodynamics.  
Seeleman et al (2009) add that the nurses should have right attitudes and be aware of 
how culture shapes their patient’s behavior and thinking, aware of the social contexts of 
their patients, and aware of their own prejudices and stereotypes. Similarly, these 
scholars argue that the nurses for elderly people should have ability to disseminate 
information in understandable way to their patients as well as ability to communicate 
with them. These scholars add that the nurses should have ability to adapt and 
respond to new (mostly unexpected) circumstances. The scholars emphasize on 
flexibility of the nurses. 
Some scholars who have worked on the cultural competence, such as Knecht et al 
(2019), Repo et al (2017), Cicolini et al (2015), Evans et al (2012), Taylor et al (2011), 
and Calvillo et al (2009), argue that the common characteristics of the cultural 
competent nurses are awareness of their personal culture, values, beliefs, attitudes, 
and behaviors, their skills in evaluating and communicating with their patients with 
immigrant background, and their ability to respond and act professionally in the cross-
cultural situations. 
As several scholars investigating the cultural competence, Allen et al (2013) suggest 
that the cultural competence should not be over emphasized. Thus, some scholars 
share the same opinion and they argue that the communication should be the most 
part of intercultural competence. The scholars, such as Söderman and Rosendahl 
(2016), Jirwe et al (2010), Plaza del Pino et al (2013), and Tavallali et al (2013), 
emphasize that the communication skill of the nurses dealing with the immigrant 
patients should be essentially focused. 
Nevertheless, many of the above-mentioned previous works agree that the cultural 
competence is important. This could be added to the used in Nursing Competence 
Scale (NCS) which is use for assessment in Finland. Similar NCS is widely used 
internationally. According to Flinkman et al (2016), there are 73-item NCS in a 
structured questionnaire format and comprises seven competence categories. These 
scholar sate that the level of competence is measured with a visual analogue scale 
(VAS 0-100) and the frequency of the use of competences with a four-point scale. 
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To sum up this chapter, rising number of immigrant nurses and patients in Finland 
poses a test of cultural competence for the native nurses (working colleagues). Even, if 
the immigrant can speak local languages with foreign accent, the body and sign 
language play major part in communication. This makes intercultural communication 
essential to research. The ethnicity’s disease and cultural issues are also important to 
consider for the native and immigrant nurses. The issue of Coronavirus (COVID-19), 
that puts elderly people at high-risk group, makes the nursing competence to be 
important to be investigated. Therefore, it can be agreed that examining nursing 
competence is essential for the Finnish society and other parts of world. Likewise, it 
can be agreed, as Repo et al (2017) argued, that Finnish polytechnic curriculum for 
nursing studies need to be revisited and improved. This thesis contributes to this call of 
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4 RESEARCH METHODOLOGY 
According to Ellis and Levy (2009) and Rajasekar et al (2006), research methodology 
consists of various activities on how a research is conducted. The scholars explain that 
the methodology is a process description of a research activity. The scholars explain 
further that the methodology shows the details of a scientific study. Thus, this chapter 
explains the research process of the thesis. 
4.1 Research Method 
The thesis used a qualitative research method. This method is suitable for a research 
that is conducted in its natural environment or where the real subjects of the research 
are studied (Creswell 2009; Yin 2003) The method also investigates how a 
phenomenon can be well-understood (Eriksson and Kovalainen 2008.) Thus, Yin 
(2003) pinpoints that the method enables the researchers to interpret outcomes of their 
studies. Therefore, this method is relevant for this thesis. For example, some previous 
and similar researches used the method such as Munkejord and Tingvold (2019), 
Hovland and Johannessen (2018), Sagbakken et al (2018) and Repo et al (2017). 
The qualitative method has many approaches, which include case study, interview, 
observation, narratives, documentary and others. Each approach has its own 
advantages and disadvantages (Creswell 2009; Eriksson and Kovalainen 2008; Yin 
2003). This thesis employed narrative literature-based approach. 
The narrative literature-based approach refers to searching and analyzing already 
existing published works. The existing works include scholarly articles, conference 
proceedings, book chapters, dissertations, and reports. These works are always 
selected in relation to pre-determined criteria, and they are analyzed qualitatively 
(Steward 2004). This method combines related works and provides a core knowledge 
or message of the previous works (Torraco 2005). Similarly, the narrative literature-
based approach aids in appraising past, examining present, and evaluating future of a 
certain topic. It helps in advancing existing knowledge, and simultaneously developing 
a new knowledge for the future (Webster and Watson 2002). Therefore, a good 
narrative literature-based approach should be comprehensive, selective, relevant, 
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balance, and critically analyzed. Its process consists of material selection, 
categorization, and analysis (Torraco 2005; Steward 2004; Webster and Watson 2002). 
4.2 Selection of Materials 
4.2.1 Research Background Review 
It is an important for the researchers to familiarize with the proposing topic, purposely 
to know what has been done, current debates and what can be done on their topic. 
Thus, it is essential for the researchers to preview relating studies on their topic and 
this is call research background review. The research background review provides 
information on the existing knowledge, shows how the similar studies were done, and 
identifies mistakes of previous studies or new knowledge to be developed (Boote and 
Beile 2005). Respectively, this thesis firstly conducted a general research background 
review. This activity enabled the authors of thesis to know what scholars, practitioners 
and different organizations have done on the topic. 
The research background focused on searching and reading general information on the 
nursing competences. Google scholar and online library of Turku University of Applied 
Sciences were mainly used. This activity made the authors of the thesis to be aware 
that the topic has been widely discussed in many countries. In fact, the authors noticed 
that there were many recent scholarly articles on the topic. This preliminary findings 
and personal experiences of the authors facilitated the decision to investigate the topic. 
Similarly, the preliminary findings made the authors to decide on the research method 
to be used and to develop selection criteria for the articles. The criteria are: 
(1) the material must be a scholarly article, 
(2) It must be published between 2009 and 2019, and 
(3) it must be focused on nursing competencies for immigrant or minority or ethnic 
patients. 
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4.2.2 The Material Searching 
Based on the above criteria and preliminary findings of research background review, 
the relevant databases were identified. They included CINAHL, PubMed, 
EBSCOHOST, Sciencedirect, Springer, Web of Science, Scopus and Google scholar. 
After that, the search term was decided. The authors of thesis decided to search for 
“nursing competences for immigrant patients”, “nursing competence for minority 
patients”, and “nursing competence for ethnic patients”, on these databases. The 
primary reason for focusing on this term was that during the background review, the 
authors noticed that there were many different terms, such as nurse competence, 
nursing student competence, immigrant nurses, minority nurses, immigrant patients 
and ethnic nurses and patients. The authors of the thesis learned from the literature 
review methodology that a specific searching term must be used. The authors were 
aware that the more specific of searching term, the better the selection of relevant 
materials. 
Furthermore, the authors limited the search to year 2009 and 2019. Year 2009 was 
used as a baseline because there were many articles on the topic after 2009 during the 
research background review. Similarly, the authors decided to use 2009 because the 
research background was conducted in 2019 and the authors were aware that their 
research would be done in 2020. Additionally, the authors used 10 years because they 
noticed that some previous studies, such as Allen et al (2013) and Evans et al (2012), 
employed the same and this year gap provide enough research materials. 
4.2.3 The Material Selection   
The searching resulted to many articles, books, book chapters, conference papers and 
reports. The topic of these materials contained key terms. They were hundreds of them 
in each database. Meanwhile, when the first criterion was applied (that only scholarly 
article), many articles were found. Then, the second and third criteria were applied. 
These criteria reduced the number of relevant materials drastically. Altogether, 94 
articles were found. The Abstract of each article was read, and 40 articles were found 
to be relevant to the topic.  
The selected articles are from the international recognized academic journals, such as 
Journal of Advanced Nursing, International Nursing Review, Journal of Professional 
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Nursing, Nursing Education, Medical Education and Journal of Transcultural Nursing. 
The details of the articles are available in the appendix 1. 
The selected articles were read fully and annotated. The annotation consisted of writing 
the bibliography, abstract, and important messages of the articles. The important 
messages consist of type of nurse competence investigated, research method 
employed, outcomes of the research, discussion and conclusion. The important 
messages (includes qualitative quotes of the articles) and abstracts were regarded as 
content of the thesis and they were analyzed. The following Table shows the list of 
sought articles at various criteria stage. 
Table 1: List of Sought Materials 
Database First attempt First criteria Second criteria Third criteria 
CINAHL 215 85 45 16 
PubMed 118 56 28 10 
EBSCOHOST 219 55 24 13 
Sciencedirect 389 78 30 15 
Springer 454 42 17 8 
Web of Science 224 54 20 11 
Scopus 223 43 17 8 
Google scholar 545 86 29 13 
Total 2387 499 210 94 
 
4.2.4 The Articles’ Analysis 
In respect to the goal and research method of the thesis, collected data (content or 
extracted data from the articles) were analyzed with thematic analysis tool. The 
thematic analysis is described as a process of familiarization with the data, generating 
codes from the data, identifying themes from the codes, reviewing the themes, 
renaming the themes, and reporting the findings (Braun and Clarke 2006.) This tool is 
regarded as a means of getting relevant and important knowledge of the studied 
phenomenon (Eriksson and Kovalainen 2008; Braun and Clarke 2006). 
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For the first step, the authors of thesis re-read the articles and annotated contents in 
order to ensure that relevant information was extracted. The final annotated contents 
were critically read and examined. At this step, the authors were noting key points of 
each article especially the findings and arguments. For the second step, the authors 
started to generate different codes from the notes. Examples of generated codes are 
nurse knowledge, nurse skill, nurse attributes, nurse culture, communication, 
transcultural experience, characteristics of immigrant patients, characteristics of 
immigrant nurses, problems and challenges, curriculum and training for the nurses. 
For the third step, the authors combined different codes and identified key themes. The 
identified themes were general nurse competence, specific nurse competence, and 
recommendations for nursing students. At the step fourth and fifth, all the identified 
themes were critically reviewed and regrouped. At the end of the analysis, these 
themes were identified: nursing competence for native nurses, nursing competence for 
immigrant nurses, other competence and recommendations for nursing students, and 
nursing competence evaluation. 
4.2.5 The Results’ Presentation 
Based on the final themes, the results were outlined. The results are the themes with 
the qualitative data from the analyzed articles. Each theme was also supported by the 
narratives of one of the authors. This author has been a part-time practical nurse for 
elderly homecare centers (about 3 years) and she had been discussed with many 
registered nurses in more than 10 elderly home cares in Turku. Similarly, this author 
has been indirectly interrogated many practical nurses and senior (registered) nurses in 
two hospitals (University of Turku Teaching Hospital and Turku City Hospital) and 
various health centers in Turku. The second author supported theme by using other 
scholarly articles and materials that were not part of the analysis. Thus, the results 
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5 FINDINGS 
One of the primary benefits of any research is to provide new knowledge or confirming 
existing knowledge. Sometimes, research provides direction and gives 
recommendations. All these make research beneficial for society. These benefits are 
achieved through the findings of the research (Beer 2001). Hence, this chapter 
presents the findings of the thesis. 
Firstly, the data analysis shows that cultural competence is the common focus of the 
scholars. It is noted in the analysis that majority of the scholars argue for the 
developing cultural competence. Meanwhile, the focus of the scholars on the cultural 
competence is varied among the scholars. Some scholars, such as Ogbonnaya et al 
(2019), Knecht et al (2019), Johnstone et al (2016), Cicolini et al (2015), McClimens et 
al (2014), Numminen et al (2013), Dubus (2010), Jirwe et al (2009),  Seeleman et al 
(2009), and Suh et al (2009),  focused on the key elements of cultural competence. 
Some other scholars which include Watts et al (2017), Tavallali et al (2013), Allen et al 
(2013), and Plaza de Pino et al (2013) focused on communication (intercultural 
communication). These scholars also called for language and use of interpreter.  
Secondly, it is noted in the data analysis that few scholars discussed use of medical 
tools and equipment for the immigrant nurses and patients. The scholars, Sagbakken 
et al (2018) and Fatahi et al (2010) argue that the nurses should be able to orientate 
user of medical device in a simple or modified language. Similarly, few scholars 
discussed food and gender related skills. These scholars, Söderman and Rosendahl 
(2016), Debesay et al (2014) and Nielsen and Birkelund (2009), state that the nurses 
need to pay attention to the “cultural” context of the patients as well as their gender. 
These scholars elaborate that the issue of food and gender implications are important 
part of life and health of the immigrant elderly patients. 
Furthermore, specific areas were also considered by some scholars. For examples, 
Kim et al (2010) consider professionalism of immigrant nurses (Koreans) in United 
States of America and Ogbonnaya et al (2019) investigate the needs of African 
immigrant in the country. Taylor et al (2011) emphasize on the multiculturalism 
experience for the nurses and Dauvrin and Lorant (2015) emphasize on the cultural 
competence of leader. Similarly, Sagbakken et al (2018) suggest that collaboration in 
the working environment is essential and Johnstone et al (2016) advise that following 
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recommendations and instructions is crucial for nurses dealing with immigrant elderly 
people. 
Based on the above overview, the analysis shows that nursing competence could be 
grouped into three: competence for native nurses and immigrants, and other 
competence. The analysis also shows that there are common competence between the 
two groups but the application of such competence is somehow different. For instance, 
understanding patients’ health condition and meal is a common competence. For the 
natives who is giving care to diabetic elderly immigrant from Somali, they might not pay 
attention to ethnic nature of Somali diabetes, but immigrant nurses from Somali or 
Africa could understand it better because of the type of common African food. To 
buttress this example, Africans prefer to eat cereal and cooked food to salads and 
liquid foods. This example is rooted in the work of McFarland and Wehbe-Alamah 
(2018) who state that Africans have high probability to have diabetes and Yle news 
(Yle.fi.uutiset, 2017) support the work that Somali and Kurds have higher prevalence of 
type 2 diabetes in Finland. 
5.1 Nursing Competence for Native Nurses in Elderly Immigrant Care 
(a) Having cultural knowledge about the immigrant patients 
It is well established in the analysed articles that the native nurses should 
consider the cultural background of their patients. The scholars, Jirwe et al 
(2010, 2009), Seeleman et al (2009) and Calvillo et al (2009), regard this 
competence as “cultural sensitivity”. This implies that cultural background of 
elderly immigrant is a not a small issue because these patients have, probably, 
spend decades of their life with the culture. Their culture has shaped their 
reasoning, feeling and decision making. Hence, paying little or no attention to 
the cultural background of elderly immigrant patients would make such native 
nurses to be an incompetent or sometimes racist (if skin or race is presented) 
nurse. First impression matters to build trust. 
The cultural knowledge entails information about the country of origin of the 
patients, past medical reports about personality of the person (is he or she 
violent or calm), and type of illness in relation to culture of the person. About the 
country, the native nurses are expected to familiarize with the prevailing 
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religious, gender interpretation, and linguistic characters of the patients. About 
the past records, it is essential to know how the patients has been responding 
to healthcare professionals and observations of other medical staff especially in 
relation to the socio-cultural background of the patient. About the cultural 
related illness, Rask (2018) states that the prevalence of mental health 
symptoms is very common among Russian origin women and Kurdish origin 
men and women than in the general population in Finland. This kind of 
information needs to be aware of by the native nurses. 
(b) Being able to modify language or use simple language 
Communication is the second biggest challenges of the native nurses in dealing 
with the elderly immigrants. This is echoed by many scholars as it was 
mentioned in the above. For example, Watts et al (2017) found that elderly 
people who were suffering from cancer felt bad and were emotionally 
depressed because they could not get better psychological support. The native 
nurses, in Watts et al (2017) study felt bad as well because, they could not 
explain many things to the sick elderly cancer patients. 
The simple communication skill will be highly needed, especially in Finland, as it 
is already needed in the other Nordic countries like Sweden (Söderman and 
Rosendahl 2016), Norway (Alpers  2016) and Denmark (Nielsen and Birkelund, 
2009) as well as United Kingdom (McClimens et al 2014, Spain (Plaza del Pino 
et al 2013), and Australia (Allen et al 2013).  There is increase in number of 
elderly immigrants in Finland according to Finland Statistics (2018). Most of 
these elderly immigrants seem not be able to speak Finnish or Swedish fluently. 
So, the native nurses need to be prepared to use simple and modified 
languages as well as non-verbal communication (e.g. pictures, signs and body 
language).  
The communication skill will be also be highly needed because there is 
probability that elderly immigrants are not able to remember things as  
Sagbakken et al (2018) and Söderman and Rosendahl (2016) state that 
dementia is not easy to care for with the elderly people. Thus, these scholars 
suggest that simple, easy-to-understand and non-verbal communication is 
needed by the nurses and medical staff. 
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(c) Having knowledge about the effects of treatments on the immigrant patients 
Many scholars, which include Cicolini et al (2015), Jirwe et al (2009), and 
Seeleman et al (2009), argue that the nurses should have understanding on the 
effects of medication on their patients. These scholars lay emphasize that the 
nurses who give care to the elderly people should know and understand how to 
manage the effects of treatments on the patients. In supporting this, Caraco et 
al (2008) state that the enzymes influence how the patients metabolize 
medication, which explains why some show serious drug toxicity and some do 
not reach desired effect at all, for example, Cytochrome P450 2C9 (CYP2C9) 
genotype-guided warfarin prescribing enhances the efficacy and safety of 
anticoagulation. McFarland and Wehbe-Alamah (2018) also add that genotype-
guided dosing can significantly fasten the time in reaching the patient’s first 
therapeutic international normalized ratio (INR) and genetic implication 
predisposes people to diseases and conditions; for example, the most common 
hereditary abnormality of hemostasis predisposes people of Caucasian origin to 
deep vein thrombosis and thromboembolism. Then, Cacabelos (2018) advises 
that for aging host country and migrant population, neurodegenerative disorders 
(NDD), Alzheimer’s disease, Parkinson’s disease) are fairly common in all 
specific ethnic groups and 80% of the Caucasian population is also deficient in 
the metabolization of drugs due to polymorphisms in metabolic genes.  
(d) Being flexible and adaptable to unexpected circumstances 
Although very few scholars state that flexibility and adaptability is part of 
required competence for the native nurses, yet majority of them pinpoint that 
ability of any nurse to respond to emergency and unexpected situation is 
crucial. The scholars, Jirwe et al (2009) and Seeleman et al (2009), specifically 
mention that flexibility is very important for the nurses who give care to elderly 
immigrants. The primary reason for this skill is that there are some elderly 
people who are not mentally stable. 
(e) Being open-minded and having positive attitude 
Some scholars, which include Hovland and Johannessen (2018), Evans et al 
(2012) and Jirwe et al (2009), emphasize on the open-mindedness as one of 
key nursing competences. These scholars and others explain that the native 
nurses need to be open-minded so that they can establish “trust” between them 
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and their patients. The issue of trust is well-explained by Alpers (2016) by 
saying that the native nurses should use their cultural competence to create 
and sustain trust. Apart from the trust, the above scholars also explain that 
open-mindedness enables the native nurses to be emphatic and considerate. 
They add that open-mindedness enables the native nurses to pave way for 
simple and understandable communications (both verbally and non-verbally). 
Similar to the open-mindedness, having positive attitude is another nursing 
competence that the native nurses should have. Starr and Wallace (2009) 
Seeleman et al (2009), Calvillo et al (2009) and many other scholars argue that 
having positive attitude by the native nurses creates conductive environment for 
better treatment of elderly immigrants. These scholars note that majority of 
immigrants feel insecure due to their past experiences associating with 
discrimination. These scholars note further that when the elderly immigrants 
noticed that their native had right or positive attitude, they started to feel 
secured. To buttress this, Watts et al (2017) state that elderly immigrant cancer 
patients felt better when their native nurses created secured environment for 
them. The scholars state that the native nurses confirmed that the elderly 
immigrants need more emotional support than natives because the immigrant 
patients felt much distressed than natives. 
(f) Being able to control personal prejudices 
According to Knecht et al (2019), Alpers (2016) McClimens et al (2014), 
Bourgeault et al (2010), and Seeleman et al (2009), it is important for the native 
nurses to be aware of their own prejudices. These scholars advise that the 
native nurses need to control their tendency to use stereotype. The scholars 
explain that ability to control and manage individual’s prejudices would create 
conducive treatment environment as well as facilitate better communication 
between the nurses and their patients. 
To illustrate the above competences presented by the scholars, one of the authors of 
thesis affirmed that the skills are relevant to the practice. She cited that many of nurses 
that she discussed with had mentioned that the elderly immigrants felt comfortable if 
the native nurses were familiar with their culture and speaking to them softly, slowly 
and simply. The author narrated that she had witnessed many cases when elderly 
immigrants were rude because of “I don’t care attitude”, open-biasness or non-verbal 
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discrimination, and lack of empathy of the native nurses. Likewise, the author narrated 
that the elderly immigrants responded to certain drugs or treatments and she noted that 
many native nurses have not yet paid attention to this. The author cited an example of 
an elderly African immigrant patient who had tropical disease and he was trying to 
explain to the nurse. That the nurse in the case, did not listen and she said “human is 
human regardless of race or whatever”. This quotation was right, but when the author 
explained to the nurse by giving certain diseases like malaria-typhoid fever (two 
diseases at the same that are common in Africa). The native nurse was shocked after 
she did a small research on it. 
In addition, some scholarly articles illustrate that certain testing might work differently 
on different races. For instance, Raaska et al (2008), Saarikoski et al (2000) and Dahl 
et al (1995) state that CYP2D6-polymorfia genetic testing is done in Finland by 
prescribing tricyclic antidepressants to treat depression. The scholars found that people 
with Caucasian origin, about 7 % in relation of CYP2D6, are considered of having slow 
metabolism. The scholars, however, note that of Swedish people 1 % have ultra-rapid 
metabolism. The work of the scholars shows that despite the fact the both Finnish and 
Swedish have almost the same origin and race, conducting a test on them has different 
effects on them. 
5.2 Nursing Competence for Immigrant Nurses in the Elderly Care 
(a) Having knowledge and respect to the native culture 
As Jirwe et al (2010, 2009), Seeleman et al (2009) and Calvillo et al (2009) 
argue, the cultural knowledge is the most important competence for every nurse 
to have wherever they are working in the multicultural environment. In fact, 
Knecht et al (2019), Repo et al (2017) and Taylor et al (2011) emphasize that 
multicultural skill is an important competence for the nurses. Therefore, it is not 
only recommended, but also mandatory for the immigrant nurses to know and 
understand as well as respect the native culture. Bourgeault et al (2010) give 
several cases in their work on how the native patients perceive the immigrant 
nurses. Some of cases relate to the disrespect of the immigrant nurses. When 
the immigrant nurses did not consider the native culture, the natives mostly 
resist and this results to unconducive working environment. This also can lead 
to poor communication and bad relationship.  
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(b) Being able to communicate  
Like the native nurses, communication competence is also essential for the 
immigrant nurses. Meanwhile, the immigrant nurses are expected to have 
intermediary language skill if not fluent as a native. This ability enables the 
immigrant nurses to be accepted by the native patients. This competence is 
recommended by Alpers (2016), Söderman and Rosendahl (2016), Debesay et 
al (2014), McClimens et al (2014), Plaza del Pino et al (2013), Allen et al (2013) 
and Nielsen and Birkelund (2009). 
 
(c) Having knowledge about native medication system 
Generally, having medication knowledge is a necessity for any nurses. 
Meanwhile, having knowledge about the native medication system is crucial for 
the immigrants. It is learned from the analysis that each country has own 
medication system due to safety. It is also learned from the preliminary findings 
of the thesis that medication safety is a key issue in the nursing profession, 
particularly the elderly care. Thus, it is highly recommended that the immigrant 
nurses have sufficient knowledge about the native medication system. This 
recommendation is also echoed by Bing-Jonsson et al. (2016), Cicolini et al 
(2015), Jirwe et al (2009), and Seeleman et al (2009). 
 
(d) Being friendly and being able to seek for help 
Friendliness is part of nursing professional. For the immigrant nurses who do 
not have long-term relationship with many natives, it is important to be friendly. 
Bourgeault et al (2010) point out that friendliness makes the native patients 
conformable. The cases of Bourgeault et al (2010) show that being friendly 
always ease misunderstanding and create conducive environment for the 
colleagues and patients. Additionally, Sagbakken et al (2018) recommend that 
the immigrant nurses should not be afraid of seeking for help. The scholars 
emphasize that it takes long time for the immigrants to assimilate with the native 
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(e) Being open-minded to get feedback 
The scholars, Hovland and Johannessen (2018), Evans et al (2012) and Jirwe 
et al (2009), suggest that the immigrant nurses should be open-minded to 
welcome feedback from their bosses, colleagues and patients. The scholars 
advise that negative feedback should be accepted as a means of improvement 
not for discouragement. The scholars pinpoint that being open-minded would 
pave way for better communication, creating trust and developing better 
working environment.  
The above-discussed competences seem to be right in relation to the experience of 
one of the authors of the thesis. The author noticed that some immigrant nurses do not 
pay attention to the native culture such as food and non-verbal communication. For 
instance, she narrated that she witnessed a situation when the elderly native patients 
were not given a salad and milk by an immigrant practical nurse. The patient was very 
angry, and the immigrant nurse was confused. The patient did not specify what was 
missing in his food and he refused to eat. Immediately, the native nurse came and look 
at the table and the nurse turned her face to the immigrant and said “could you please 
bring some milk and salad? I think, he expected you to add milk and salad to his food”. 
The immigrant nurse was shocked, because she thought adding only juice is enough 
as a drink. Similarly, the author narrated that there was a case when the native nurse 
was giving a feedback to an immigrant nurse. To the author, the feedback was 
constructive because it would enable the immigrant nurse to do her job professionally. 
Unfortunately, the immigrant nurse quickly misunderstood the feedback as a “scape 
goat” situation or discrimination issue. Therefore, it can be agreed that the above skills 
are very important for the nurses to possess if they are going to work abroad. 
5.3 Other Nursing Competence for the Natives and Immigrant Nurses 
(a) Following of instructions 
The analysis shows that it is important for the nurses to read and follow 
instructions. The ability to do this is an essential skill for the nurses. Johnstone 
et al (2016) and Cicolini et al (2015) state that the nurses can perform their 
professional duties when they could follow laid instructions and 
recommendations. The scholars explain that certain instructions are made to 
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ease and safeguard the nursing activities. The scholars note also that some 
instructions are organization-based. Thus, the scholars advise the nurses to 
endeavor to read and follow instructions. 
 
(b) Use of medical tools and equipment 
Although not many scholars focused on the use of medical devices and 
equipment, meanwhile some scholars which consist of Sagbakken et al (2018) 
and Fatahi et al (2010) suggest that the nurses are expected to know how to 
use some devices. The scholars encourage the nurses to go for training on how 
to use some medical equipment. Their suggestion seems to be relevant 
because these days there are many new devices and tools which they were not 
available when the nurses were students. 
  
(c) Having a leadership skill 
Dauvrin and Lorant (2015) lay emphasis on leading by example. The scholars 
propose that the nurses are expected to exhibit good leadership. The scholars 
focus on cross-cultural leadership competence. They cite an example that the 
working environment is getting better when the right leaders are showing 
respect to others culture.  
In summary, the above nursing competences for the native and immigrant nurses as 
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Table 2: List of Nursing Competenceses 
Competence For the native 
nurses 











respect the native 
culture 
Jirwe et al (2009), Suh et al (2009), Starr and 
Wallace (2009), Seeleman et al (2009), Nielsen 
and Birkelund (2009), Calvillo et al (2009), 
Samarasinghe et al (2010), Bourgeault et al 
(2010), Pavlish et al (2010), Jirwe et al (2010), 
Taylor et al (2011), Evans et al (2012), 
Numminen et al (2013), Allen et al (2013), 
Debesay et al (2014), Cicolini et al (2015), 
Westerbotn et al (2015), Söderman and 
Rosendahl (2016), Johnstone et al (2016), Repo 
et al (2017), Watts et al (2017), Singleton 
(2017), Hovland and Johannessen (2018), 
Munkejord and Tingvold (2019), Knecht et al 
(2019), Ogbonnaya et al (2019) 
Communication Use simple 
languages 
Learn the local 
languages 
Starr and Wallace (2009), Seeleman et al 
(2009), Calvillo et al (2009), Samarasinghe et al 
(2010), Fatahi et al (2010), Bourgeault et al 
(2010), Jirwe et al (2010), Taylor et al (2011), 
Evans et al (2012), Kalengayi et al (2012), 
Tavallali et al (2013), Numminen et al (2013), 
Allen et al (2013), Plaza de Pino et al (2013), 
McClimens et al (2014), Cicolini et al (2015), 
Söderman and Rosendahl (2016), Alpers (2016), 
Repo et al (2017), Watts et al (2017), Singleton 
(2017), Hovland and Johannessen (2018), 
Munkejord and Tingvold (2019) 
Medication 
knowledge 
Understand use of 
medicines and 
their effects on the 
immigrants 
Understand use of 
medicines and their 
effects on the 
immigrants and 
natives 
Jirwe et al (2009), Seeleman et al (2009), 
Nielsen and  Birkelund (2009), Calvillo et al 
(2009), Kallakorpi et al (2018), Munkejord and 
Tingvold (2019) 







respond positively to 
unexpected 
situations 
Seeleman et al (2009), Nielsen and  Birkelund 
(2009), Bourgeault et al (2010), Kallakorpi et al 
(2018) 
Use of tools Ability to use tools, 
medical devices 
and equipment 
Ability to use tools, 
medical devices and 
equipment 
Seeleman et al (2009), Fatahi et al (2010), 
Kallakorpi et al (2018), Hovland and 





accept differences  
Willingness to 
accept differences 
Jirwe et al (2009), Seeleman et al (2009), 
Bourgeault et al (2010), Jirwe et al (2010), 
Evans et al (2012), Kallakorpi et al (2018), 
Hovland and Johannessen (2018), Munkejord 
and Tingvold (2019) 
 
5.4 Evaluation of Nursing Students’ Competence 
According to Hietapakka et al (2019, 2018), Singleton (2017) and Hovland and 
Johannessen (2018), the nurse competences can be evaluated. These scholars have 
shown in their empirical studies that different competence items can be used. Similarly, 
36 
TURKU UNIVERSITY OF APPLIED SCIENCES THESIS | Rasheedat Olasupo-Gbadegeshin and Sari Kröger 
Flinkman et al (2016) explain the 73-item NCS in Finland. This structured questionnaire 
can also be used to evaluate the nurse competences.  
Meanwhile, this thesis notices that the format from the previous studies could not 
completely be used for the nursing students. The thesis notices that the previous 
studies employed the key categories of culture competences for the format and they 
focused very much on the culture. The thesis notices that previous format might not 
detail or reveal what the nursing students have or need to be acquired. Thus, this 
thesis proposes that the nursing students can be evaluated by focusing on the 
following categories: 
(a) Cultural knowledge: the nursing students can fill NCS questionnaire as it is 
suggested by Hietapakka et al (2019, 2018), Repo et al (2017), and Flinkman et 
al (2016). The questionnaire can reveal what skill the nursing students have 
acquired and what they need to improve. 
(b) Communication skills: the nursing students are expected to be able to use 
English language. English is a universal language and many immigrants can 
speak it. Meanwhile, having basic knowledge in some other languages which 
many immigrants can understand, is also important. For instance, in Finland, 
there are many immigrants who speak Russia, German, Arabic, Somali and 
Swahili. The nursing students can learn basis of some of these languages (e.g. 
greetings, and few verbs). Additionally, it is important for the nursing students to 
have basic knowledge about sign and body languages. These languages can 
be evaluated by developing some questions or questionnaire and request the 
nursing students to fill. Such questionnaire will highlight how the students are 
prepared for their profession and the areas to improve in relation to the 
communication. 
(c) Medical / clinical knowledge: the nursing students are expected to have general 
knowledge about communicable and non-communicable diseases, hand-on 
skills, pharmacotherapy, general healthcare system, observing and monitoring 
patients, and reporting system. Thus, there are supposed to be a questionnaire 
that the students will be required to fill. The questionnaire can reveal how the 
students have acquired some clinical knowledge. For instance, if the 
questionnaire asks the students about importance of respiratory assessment, a 
student should be expected to know the required values of normal and 
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abnormal rates, pathophysiology of respiration and possible causes of 
deterioration, especially because respiration monitoring already denote poor 
circulation even before checking the oximeter. Meanwhile, if the student 
responded that he or she does not know how to measure the respiratory rate, 
rhythm and chest movements. Such a student has shown that he or she does 
not have sufficient clinical knowledge.  
(d) Personality: this can be evaluated during simulation or pre-clinical sessions of 
nursing program. Similarly, NCS questionnaire can be used to deduce the 
attitude and personality of the nursing students. It is important to note that 
personality evaluation also shows the nurse’s commitment for the profession.  
(e) Use of healthcare devices and some important equipment:  evaluation can be 
done during pre-clinical training, simulation or advanced simulation sessions 
(e.g. homecare simulation). Usually,  when doing clinical examination, there are 
varieties of healthcare devices and technological aids available for use. Thus, 
the nursing students should know which is the most relevant and important 
device to be used, how to use them and when to use them. Because, the more 
acute the care is, the more devices are required. Hence, the nursing students 
should choose any device by focusing on patient. For instance, starting from  
blood pressure monitors; manual sphygmomanometer to aneroid  for measuring 
blood pressure. It will be good for nursing students to know  for example, that 
when measuring a patient with Atrial fibrillation’s blood pressure, the manual 
blood pressure meter is preferable because the patient’s heart tends to skip 
beats or even beat too fast at the same time.  Sometimes beats might be even 
too shallow in Atrial fibrillation thus it is advisable to use manual blood pressure 
monitor and nurse should do even more overall patient assessment. 
Meanwhile, the automatic blood pressure meter only count based on the 
amount of beats  presents and there is tendency that the automatic monitor can 
miss the shallow beats. This knowledge of choosing right device can be easily 
assessed during clinical or simulation sessions. 
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6 ETHICS, VALIDITY AND RELIABILITY OF THE 
RESEARCH  
To uphold the ethics of this thesis, the ethics guideline provided by the Finnish 
Advisory Board on Research and Intergrity (TENK 2019) was applied. TENK (2019) 
states that any previous works must be well-cited or referenced. It also states that 
researchers should avoid plagiarism. TENK (2019) explains that the research 
participants must be well-informed on a study and their personal information must be 
kept anonymously. It explains further that confidentially needs to be discussed between 
the researchers and their research participants. 
This thesis used literature review approach. It did not conduct any empirical study such 
as interview or survey. Thus, the thesis did not have any research participants. 
Although the thesis used narratives from the articles (including analyzed articles) and 
experiences of one of the authors, the characters of the narratives were not mentioned 
specifically and their personal information were anonymous. Additionally, the selected 
articles were referenced in order to appreciate their authors and prevent plagiarism. 
When certain texts or sentences were copied directly from the sources, they are 
refrenced according to TENK (2019) and reference style of Turku Universitu of Applied 
Sciences. 
To make a thesis reliable and valid, Golafshani (2003) and Last (2001) explain that it is 
important the research processes are valid and reliable. These scholars propose 
different strategies to improve validity and reliability of researches. For the validity, the 
scholars suggest triangulation, engagement, study participant checking and colleague 
examination. This thesis employed triangulation and colleague examination strategies 
to improve its validity. According the above scholars, triangulation consists of using 
different sources of information or types of research methods. For example, using of 
qualitative and quantitative data. Similarly, the above scholars explain that colleague 
examination is a situation when researchers’ colleagues and superiors are asked to 
check the research activities.  
The thesis used triangulation by analyzing scholarly articles, written materials and 
personal narratives to explain the findings. Likewise, the thesis selected the scholarly 
articles that used either qualitative or quantitative research methods. Furthermore, 
thesis used colleague examination by asking classmates, senior mates, thesis 
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supervisor, work colleagues, and experienced relatives and friends to check the drafts 
of the thesis. 
For the reliability, Golafshani (2003) and Last (2001) propose triangulation, peer 
examination and audit trail. Their explanations on the triangulation and peer 
examination are presented above. These scholars explain that audit trail is strategy 
where the researchers provide details of their research processes and activities. This 
thesis employed all the above-mentioned strategies as it was also explained above. 
The thesis used the audit trail by stating each research step (in the above section 3.2).  




Figure 2: Audit Trail of the Research Process 
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7 DISCUSSION, CONCLUSION, LIMITATIONS AND 
RECOMMENDATIONS 
One of the importance of any research is to provide a new knowledge or confirm the 
existing knowledge. Similarly, the research provides insights for the scholars, 
practitioners and policy makers (Creswell 2009; Eriksson and Kovalainen 2008; Yin 
2003).  Therefore, this chapters concludes the thesis. It presents how the thesis relates 
to previous studies, and how it answered its research questions and achieved goals. It 
also outlines its recommendations of the findings and it limitations. 
7.1 Discussion 
The data analysis and findings show that the nursing competence are associated with 
the skills and personality that can make the nurses perform their assigned tasks. For 
example, the scholars from the analysis, such as Jirwe et al (2010, 2009), Seeleman et 
al (2009) and Calvillo et al (2009), explain that the cultural knowledge enables the 
nurses to be aware of as well as respect the patients’ cultural influences. The scholars 
also emphasize that the nurses should know that the cultural background of elderly 
immigrant plays significant roles on their reasoning, responding and attitude. This 
competence proves the argument of Zhang et al (2001) that competence is associated 
with the skills and attitudes. Similarly, this competence confirms the work of Alfaro-
LeFevre (1994) that it consists of theoretical and practical skills. 
As the cultural knowledge appears to be the first and most mentioned competence 
among the analyzed articles, it can be agreed that the claims of Zhang et al (2001) and 
Alfaro-LeFevre (1994) seem to be right that the scholars focused so much about the 
cultural knowledge in the nursing competences than any other skills.  Meanwhile, the 
current findings show that several scholars focused on the other skills such as clinical  
knowledge, medical knowledge and use of medical equipment. This support the 
emphasis of McFarland and Wehbe-Alamah (2018), Flinkman et al (2016) and Plöthner 
et al (2016) about the necessity of the nurses to know and understand the use of 
medicines and their effects on the different people (especially on the immigrants who 
might have not long medical records). 
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Furthermore, the communication competence was discussed by the previous studies, 
but this thesis found that the intercultural communication is as essential as cultural 
knowledge. The analyzed articles state that both native and immigrant nurses should 
acquire communication skills as it is suggested by Söderman and Rosendahl (2016), 
Jirwe et al (2010), Plaza del Pino et al (2013) and Tavallali et al (2013).  Although 
some scholars, which include Zhang et al (2001) and Alfaro-LeFevre (1994), mention 
that the communication skill is highly needed by the nurses, this thesis found that 
verbal and non-verbal communication competence are necessary for the both native 
and immigrant nurses. The thesis found that the competence creates and maintains 
mutual relationship between the nurses and their patients (elderly immigrants). The 
thesis also notes that the communication competence promotes conducive working 
environment for the nurse and good end-of-life living experience for the patients.  
Flexibility is a new finding that was not deeply discussed in the previous work as an 
important competence. The analyzed articles, such as Jirwe et al (2009) and Seeleman 
et al (2009), argue that the nurses should be flexible and ready to adapt as well as 
respond to unexpected situations. The narratives of one of the authors of this thesis 
confirmed that the elderly care requires some flexibility because this type of patients is 
like children; they are fragile and unpredictable. The author also recalled that many 
unexpected situations are happening everyday. Thus, it can be agreed that being 
flexible is an important competence. 
The use of tools and medical equipment is officially expected from the nurses. 
Meanwhile the result of the thesis shows that some technical training is needed for 
some equipment such as radiography (e.g. Fatahi et al. 2010). The narratives of some 
analyzed work and one of the author thesis support that the nurses should not feel shy 
to learn how to use different equipment and newly high technology devices. The thesis 
notes that further training to acquire this competence is highly recommended, 
especially for elderly nurses. 
The open-mindedness and positive attitude are recommended and emphasized by the 
analyzed articles. This competence is also noted in the narratives of some scholarly 
works which include Ogbonnaya et al (2019), Sagbakken et al (2018), Westerbotn et al 
(2015) and Pavlish et al (2010). The narratives of one of the authors affirmed that the 
competence is very essential for the nurses. The author pinpoints that this competence 
would enable the nurses to be developed professionally. 
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In summary, the findings of the thesis are related to the previous studies as well as 
narratives of the authors and other scholarly articles. Although the cultural knowledge 
appears to be the main focus of the scholars, there are some competence such as use 
of tools and flexibility competence. 
7.2 Conclusion 
The primary purpose of this thesis was to investigate the nursing competences from 
analytic point of view. The thesis aimed to synthesize the scholarly articles and deduce 
the most important nursing skills. Similarly, the thesis tried to propose 
recommendations on how the nursing competence would be improved. In respect to 
these objectives, the thesis employed qualitative research method by searching, 
selecting and analyzing scholarly articles. The thesis employed thematic content 
analysis tool to synthesize 40 articles which they were published between 2009 and 
2019.  
The thesis found in its analysis that there is cultural knowledge, communication skill, 
and medical knowledge competences are essential for the nurses. The thesis found 
that flexibility, use of tools, and open-mindedness and positive attitude are also 
important competence of nurses. The thesis notes that these competences can be 
acquired by both native and immigrant nurses. The thesis explained how each 
competence can be acquired and used by the native and immigrant nurses. 
Furthermore, the thesis presented and discussed general competences which include 
leadership and following of instruction.  
The explanations of thesis make the competence easy to understand and insightful for 
the policy makers, especially in the development of curriculum as Repo at al (2017), 
Singleton (2017), Kalengayi et al (2012), Samarasinghe et al (2010) and Fatahi et al 
(2010) suggested. Therefore, it can be concluded that the goal “to provide knowledge 
for nursing students on how to give care to elderly immigrants” is achieved. 
Similarly, the thesis presented simple explanations on how each competence is 
relevant to the native and immigrant nurses separately. These explanations provide 
guidance for the nursing students. It guides the nursing students to focus on the 
competences they might need to improve and how they can improve them. It also 
guides working nurses on how to improve some competences that they have not yet 
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considered as their weakness. Therefore, it can be concluded that the thesis achieved 
this goal: to improve multicultural skill for nursing students. 
This thesis examined two research questions. The first research was answered from 
the findings of the thesis. The findings, that were discussed in the chapter 5, show that 
the research question: what is the necessary knowledge that nursing students 
should have in giving care to immigrant elderly people? was answered.  The 
chapter presents necessary knowledge for the nursing students, either natives or 
immigrants, that are going to provide care for the elderly patients. The knowledge is 
highly needed as it was called by Repo et al (2017). Similarly, the section 5.4. 
answered this question: how can the knowledge of the nursing students be 
evaluated? by presenting how the nursing competences can be assessed. The section 
enlightened the policy makers and curriculum developers on the key categories for 
nursing students’ evaluation. Thus, it can be concluded that thesis answered its 
research questions. 
7.3 Limitations 
This thesis is a narrative literature-based research. It focused on certain period of time 
and certain literature. Hence, it has some limitations. The first limitation is that selected 
articles might not be very comprehensive because some literary materials, such as 
conferences papers, books and book chapters, policy documents and practitioner 
reports, were excluded. These excluded materials might have important information 
that might be relevant for thesis.  
Another limitation is that the number of years. The thesis focused on the articles that 
were published between 2009 and 2019. There is possibility that some important 
articles were published early, and they contained relevant information for the thesis, but 
they were excluded. For instance, Zhang et al (2001) is an earlier article about the 
thesis topic and it contains relevant information. This article was analyzed for the thesis 
because of its year of publication. 
The thesis seems to have practical implication. Meanwhile, it is not an empirical 
research. Thus, this is a limitation. The thesis might have more practical implication if it 
could be done empirically.  
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However, the above-mentioned limitations do not render this thesis useless or 
valueless. The limitations make the thesis to be useful for future studies. For instances, 
there can be a future study that considers all different literary materials and longer 
period. There can be also a future study that use empirical approach to investigate the 
necessary nursing competence. Additionally, there can be a future study that considers 
a specific nursing competence, like medical and clinical knowledge. 
7.4 Recommendations 
There is a speculation that a new nursing curriculum will be in use from next year 
academic session (that is, 2020/2021). The new curriculum requires the nursing 
students to do an examination before becoming a registered nurse. Thus, NCS 
questions can be added to the examination to know how the upcoming nurse is 
prepared for diverse or multicultural healthcare working environment in Finland. 
Similarly, the examination may contain some questions that relate to identified nursing 
competence from this thesis. 
Furthermore, the identified nursing competence of this thesis can be used to assess 
preparation for nursing profession. The simulation and nursing student’s performance 
can be known during the sessions because simulation shows the level of 
understanding of each student. Likewise, pharmacotherapy knowledge can be checked 
during the simulation as well as the nursing student’s flexibility and productivity even 
though the simulation environment is not real, however ability to participate and show 
skill levels denote nursing student’s interest and passion for the profession. Therefore, 
using the finding of the thesis is recommended. 
. 
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The Analyzed Articles of the Study 
Authors Summary Themes 
Jirwe et al 
(2009) 
Cultural sensitivity (Personal attributes & Self-
awareness) Cultural understanding ( Cultural 
awareness & Knowledge of ethnic and 
cultural identity), Cultural encounters 
(Awareness of cultural encounters, Skills in 
cultural encounters, Language awareness 
and Communication skills), Understanding of 
health, ill-health and healthcare (Health and 
illness beliefs, Preferences and experiences 
of healthcare & Strategies for self care), 
Social and cultural contexts (Religion and 
spirituality, Gender dynamics, Family and 
social aspects, Nutrition and dietary 
preferences, Educational background & 
Occupational and economic status 
- Cultural awareness 
/knowledge 
-Understanding of patient’s 
illness in relation to cultural 
knowledge  
Suh et al (2009) cultural awareness, cultural knowledge, 
cultural desire, cultural skills, and cultural 
encounters and deep meaning of Asian 
responses 
Cultural awareness (deep 
meaning of responses) 
Starr and  
Wallace (2009) 
Competence education and interpreter 
services addressing health disparities, as 
mandated in the Culturally and Linguistically 
Appropriate Services in Health Care 
standards 
Communication (demand for 
interpreter might be needed) 
Seeleman et al 
(2009) 
Knowledge •  
-  Knowledge of epidemiology and 
manifestation of diseases in various ethnic 
groups 
- Knowledge of differential effects of treatment 
in various ethnic groups Attitudes •  
- Awareness of how culture shapes individual 
behavior and thinking 
- Awareness of the social context s in which 
specific ethnic groups live  
- Awareness of one’s own prejudices and 
Cultural knowledge, 
communication, positive  
attitude and hand-on skills  
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tendency to stereotype  
Skills •  
- Ability to transfer information in a way the 
patient can understand and to know when  to 
seek  external help with communication 
- Ability to adapt to new situations flexibly and 
creatively 
 
Nielsen and  
Birkelund (2009) 
“Problems in communication’, ‘patients’ level 
of pain’ and ‘the patients’ food’.. 
Communication 
Food 
Patients’ health condition 
Calvillo et al 
(2009) 
( (a) Awareness of personal culture, values, 
beliefs, attitudes, and behaviors. (b) Skills in 
assessing and communicating with individuals 
from other cultures., (c) Assessment of cross-
cultural variations PLUS knowledge about 
patient  
Benchmark  
Understanding of patient’s 
illness in relation to cultural 
knowledge 
Samarasinghe 
et al (2010) 
Intercultural communication paired with 
cultural self-awareness in interacting with 
these families. Adequate knowledge 
regarding these skills should therefore be 
included in the education of nurses, both at 
under- and at post-graduate level. 
intercultural communication 
 
Fatahi et al 
(2010) 
The need for an interpreter, and the native 
tongue of the patient, should be clearly stated 
on the radiology request form, to allow timely 
scheduling of an interpreter. Intercultural 
communication in nurse radiographers¢ 
education should be enhanced. 
Use of medical equipment  
Communication (demand for 
interpreter might be needed) 
 
Bourgeault et al 
(2010) 
Factors stemming from immigrant care 
workers’ ethnic/racial background, language 
barriers, and contextual factors such as staff 
shortage in different care settings for older 
adults complicate the relationship between 
immigrant care workers and their clients. In 
some cases, these factors diminish the quality 
of care. 
Bench mark plus 
Communication (demand for 
interpreter might be needed) 
Kim et al (2010) Current position in nursing, current Work setting 
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employment status, work setting, total years 
of nursing experience, total years of nursing 
experience in the United States, location of 
final degree attainment, and duration of 
nursing education in the United States were 
associated with the level of professionalism 
among Korean American RNs 
Experience 
Jirwe et al 
(2010) 
Conceptualizing cross-cultural care 
encounters, difficulties in communication, 
communication strategies and factors 
influencing communication. ‘Culture’ was 
equated with country of origin. Cross-cultural 
care encounters involved patients 
cross-cultural care encounters 
Intercultural communication 
Taylor et al 
(2011) 
Practical experiences form a fundamental part 
of preparation for labour mobility and/or for 
practice within a multicultural environment. 
However, health-care practitioners need to be 
adequately prepared for such experiences 
and value the opportunity to learn about 
culture, to explore values and beliefs, and to 
practice intercultural skills within the safe 
environment of an educational establishment, 
facilitated by skilled teachers. 
Multicultural experience 
Evans et al 
(2012) 
 ‘‘culturally sensitive,’’ though ‘‘cultural 
competence’’ was defined more often. 
Definitions contained one or more of the 
components: ‘‘cognitive,’’ ‘‘implementation,’’ 
or ‘‘outcome.’’ 
Cultural knowledge, 
communication, positive  
attitude and hand-on skills  
Kalengayi et al 
(2012) 
(a) adapt care to the individual needs, (b) 
translate key documents and messages in 
formats and languages accessible and 
acceptable to migrants, (c) train interpreters 
and enhance caregivers’ contextual 
understanding of migrant groups and their 
needs, (d) and improve migrants’ health 
literacy through strategies such as community 
based educational outreach 
Cultural knowledge, 
communication, positive  
attitude and hand-on skills 
Tavallali et al Influence of nurses’ ethnicity; significance of Cultural knowledge, 
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(2013) cross-cultural communication; cross-cultural 
skills; and the importance of nursing 
education 
communication, positive  
attitude and hand-on skills 
Numminen et al 
(2013) 
findings revealed more detailed themes of 
nurse competence 
Cultural knowledge, 
communication, positive  
attitude and hand-on skills 
Allen et al 
(2013) 
Nursing education should emphasize cross-
cultural nursing and antidiscrimination. The 
study describes an evaluated teaching and 
learning approach and demonstrates how 
evaluation research can be used to develop 
cross-cultural nursing education interventions. 
Intercultural communication 
Plaza de Pino et 
al (2013) 
findings from the interviews with nurses in this 
study were interpreted within the framework of 
intercultural communication. Various barriers, 
for which we have termed “boundaries”, seem 
to exist preventing effective communication 
between nurses and their patients. 
Intercultural communication 
(demand for interpreter might 
be needed) 
McClimens et al 
(2014) 
Nursing students expressed difficulties and 
challenges meeting the cultural needs of 
patients, with particular focus on issues 
related to language, food and gender. 
- Cultural knowledge, 
communication, positive  
attitude and hand-on skills  
- Food 
- Gender 
Debesay et al 
(2014) 
We identified three critical aspects of the 
encounters between community nurses  
and minority patients. The first was intimate 
care. Nurses perceived the fear of mistakes 
and crossing boundaries related to the 
cultural and religious practices of minority 
patients as particularly stressful. The second 
was rehabilitation after stroke. The beliefs of 
nurses in the benefits of rapid rehabilitation 
conflicted with those of the minority patients 
and their relatives who favoured extended 
rest during recovery. Third, the commitment of 
community nurses to transparency in the care 
of dying patients was tested severely 
- Cultural knowledge, 
communication, positive  
attitude and hand-on skills 
 
- Intercultural communication 
Food 
 Cultural competence of the healthcare staff Lead by example (cultural 
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was associated with the cultural competence 





first main category, “communication”, 
concentrated on language abilities and 
deficiencies, non-verbal language, 
highlighting the consequences of not 
understanding and the benefits of a common 
language. The second main category, 
“culturally oriented focused on being served 
traditional food, celebrating holidays at the 
group home, the importance of traditions and 
the importance of familiar music as cultural 
elements. 
- Cultural knowledge, 
communication, positive  
attitude and hand-on skills 
- Intercultural communication 
- Food 
Alpers (2016) Distrust and othering may be caused by 
differences in belief systems, values, 
perceptions, expectations, and style of 
expression and behaviour. Othering is a 
reciprocal phenomenon in minority ethnic 
patient–healthcare personnel encounters, and 
it influences trust building negatively. Besides 
demonstrating general professional skill and 
competence, healthcare personnel require 
cultural competence to create trust 
- Cultural knowledge, 
communication, positive  
attitude and hand-on skills - 
Intercultural communication 
 
Repo et al 
(2017) 
To improve cultural competence in students, 
nursing education should provide continuous 
opportunities for students to interact with 
different cultures, develop linguistic skills, and 
provide possibilities for internationalization 
both at home and abroad 
-Cultural knowledge, 
communication, positive  
attitude and hand-on skills 
-Intercultural communication 
-Multiculturalism  
Watts et al 
(2017) 
Strategies employed by participants to 
facilitate interactions included: modifying 
speech, taking more time in consultations, 
rapport building, and using nonverbal 
techniques. 
- Cultural knowledge, 
communication, positive  
attitude and hand-on skills 
- Intercultural communication 
 
Pavlish et al 
(2010) 
To provide high quality, transcultural health 
care, providers must encourage patients to 
voice their own health explanations, 
expectations, and worries. 
- Cultural knowledge, 
communication, positive  
attitude and hand-on skills 
- Intercultural communication 
Appendix 1 (6) 
TURKU UNIVERSITY OF APPLIED SCIENCES THESIS | Rasheedat Olasupo-Gbadegeshin and Sari Kröger 
(motivation to talk) 
 
Westerbotn et al 
(2015) 
The intensive course increased the students’ 
personal and professional growth, cross-
cultural competence, and their identification 
with nursing. Students’ understanding of 
health care in the Nordic countries improved 
as similarities and differences were 
recognized 
- Cultural knowledge, 
communication, positive  
attitude and hand-on skills 
- Intercultural communication 
Singleton (2017) Transcultural self-efficacy may be influenced 
by formal education and learning experiences 
of DNP students. Implication for Practice: 
Educational outcomes research can 
demonstrate the impact of a DNP programs 
curriculum on meeting national and 
professional goals for culturally competent 
nursing practice. 
Cultural knowledge, 
communication, positive  
attitude and hand-on skills  
Kallakorpi et al 
(2018) 
Healthcare providers should also consider the 
importance of cultural desire in psychiatric 
nursing for the recovery of patients. 
Cultural knowledge, 
communication, positive  




The students who took part in a three-month 
exchange developed cultural competence by 
maintaining an open attitude and obtaining 
explanations that gave them an increased 
understanding of cultural differences. 
Cultural knowledge, 
communication, positive  
attitude and hand-on skills k 
Sagbakken et al 
(2018) 
Detection, treatment and care may be 
improved if primary care professionals 
strengthen their crosscultural competences. 
Training in communication skills and in the 
use of cross-cultural assessment tools may 
help build competence and confidence when 
assessing and caring for people with different 
cultural and linguistic backgrounds. Closer 
collaboration among families, nurses in home-
based services, dementia teams, and GPs 
may facilitate close monitoring of a patient 
over time. Such collaboration requires 
sufficient information exchange during 
-Cultural knowledge, 
communication, positive  
attitude and hand-on skills 
- Use of medical equipment  
- Collaboration 
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transitions in the chain of care, continuity 
among health professionals, and a shared 
understanding of the goals for treatment and 
care. 
Hietapakka et al 
(2018) 
Thus, the promotion of this component of 
cross-cultural competence among nursing 
personnel should be encouraged. 
Cultural knowledge, 
communication, positive  
attitude and hand-on skills  
Hietapakka et al 
(2019) 
This revised Finnish version of the CCCHP 
provides a useful tool for studies focusing on 
the healthcare personnel’s cross-cultural 
competence in delivering effective and 
culturally sensitive healthcare services for 
patients from different culture 
Cultural knowledge, 
communication, positive  
attitude and hand-on skills  
Munkejord and 
Tingvold (2019) 
a competent care worker was perceived as a) 
having good professional knowledge on how 
to care for nursing home residents (regardless 
of the worker's educational level), b) either 
having the ability to speak well or working 
hard to improve one's skills in the majority 
language, c) exhibiting ‘a genuine interest’ in 
working in a nursing home despite the 
relatively harsh working conditions, and d) 
having the ability to prioritize to ensure that all 
tasks and duties were completed on each 
shift. 
Cultural knowledge, 
communication, positive  
attitude and hand-on skills 
Knecht et al 
(2019) 
Multicultural learning environment Cultural knowledge, 
communication, positive  
attitude and hand-on skills 
Dubus (2010) The elderly Cambodian felt disrespected by 
their children and the younger generation in 
general. The education level was lowest 
amongst all American. The health care in 
America was superior to the Cambodia, but 
the elderly refugees had many chronic 
underlying untreated illnesses. Refugees 
continued to suffer substantial mental health 
problems. The elderly refugees faced post 
traumatic symptoms and intergenerational 
Cultural knowledge, 
communication, positive  
attitude and hand-on skills 
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cultural gap, fear of being separated from 
their children. 
 
Ogbonnaya et al 
(2019) 
The lack of culturally competent healthcare, 
distrust, and complexity, of the U.S. health 
system, and the cost of care in the United 
states were major prpblems 
Cultural knowledge, 
communication, positive  
attitude and hand-on skills 
Cicolini et al 
(2015) 
Providing culturally competent care has been 
associated with improved provider–client 
communication, higher satisfaction with care, 
and health status improvement, as full 
comprehension of health status, adherence to 
medications and lifestyle recommendations, 





Johnstone et al 
(2016) 
Despite feeling underprepared for their role, 
participants fostered culturally meaningful 
care by “doing the ground work,” “facilitating 
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